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- i‘
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A0 10 SUMMATY STATEMENT O DEFIGIENGIES & PROVIDENR'S PLAN OF CORRECTION (K&
PHIEFIX (EALH DEFICIERCY MUST BE PRECEED IY FULL FREFI {EACH CORRECTIME ACTION SHOULD BE COMPLETE

TG AEGULAT Y O LEC FUIEHTIYENG INF ORMATIN) fa CAGES-HEFERENCED 10 THE aPPROMUATE OATE
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e

0 O0d |pitial Comments i G ooo

This repart Is of a biennlal construclion survey
done by Bab Gelchell onaprl 23, 2015, _ R
' SONSTRUCTION SECTION

Thig facility was first ligensed or submitied as & |
Home for the Aged serving 12 residents an on ) Moy 25 s
March 9, 1973, Therafore the facility must mest [
ine 1871 and the applicable portions of the 2005 - = ==
Rules for the Licensing of Adult Cara Homes, Wl L LS
and, the 1967 Narth Carclina State Building
Code, Group D, Instiiutional Unrestraingd.

Deficiencies were noted which will require a new |
plan of correclion. !

! |
|

C 111 Must Have Gurrent San, & Fire Safety Reports . © 11 |Cﬁﬁﬂm
i

SECTION 0300 - PHYSICAL PLANT |
104 NCAC 13F 0302 DESIGH AND ]
CONSTRUGTION _ |
f) The facility shalh have current sanitation and | '
fire und building safely inspection reparls which | |

. shall be mantained in the home and available for
rEViEw,

This Rule |5 not met as avidenced by |
1. Besed on observation, the current fire and

sanitation reports were not available at the time of |
Ine survaey. 1

Findings Include: i |
I'he following reparts were not available al the
tirne of (he survey: 2) Sanitation report for the |
building, b) Sanitation repart for the kilchen, ¢

1
|
1 1
Fire Marshalls Report, d) Flre Alarm Panel . |'E,mt‘€d

annual Test Report

C 126 Badrooms-Windows | 126 |

i
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ATATIEMENT OF DEFIZIENCIEY ) PROVIDGRSUPPLIERASLLY P2 BULYIPLLE CONSTRUGTION

AR FLAN QF CORRECLTICN ILEMTIFICATION MUMBER: A

HAL_U':I?DDE A,

HUILDING: @1

WING

e e — ———

(XA} DATE SUPVEY
COMPLETED

041232016

rAME OF PHOVEDER O SLPRLIER STAEET aDDRES S CITY, §TAVE, 2IP CODE

, 201 MARY JANE BIGELOW ROAD
POOLE'S REST HOME YANCEYVILLE, NG 27378

——

N SLsibaAT STAFEMENT OF DEFCIRNCES
PHEFIX (EACH DEFICIERCY MUST BE PRECEDED HY FULL
Te] REQULATORY QR LEC sDENTIFYMG INF DN

in FROVIDRER'S PLak OF CORRECTION (3]
FREFILY, (EACH CORRECTIME ALTION SHOULD 6E C{RaPLETE
TAG ClES-REFERENCED 10 THE AFPARCFRIATE QAT

DEFICIENCY]

= 128 Continued From page 1

SECTION 0300 - PHYSICAL PLANT

104 KCAC 12F 0308 PHYSICAL
EMVIROMNMENT

{d) The requirements for the bedroom are!

(3) Each resident bedroom shall be ventilgled
with one or more windows which are mainfained |
operable and well lighted. The window area shall |
be aquivalen! to at least eight percent of the floor !
space and be provided wilh insect screens. The |
window opening may be restricted 1o a six-inch |
agening to inhibil resident elopement or suicide. |
The windaws shall be low shaugh lo ses ;
autdeors from he bed and char, wilh a maximum
36 Inch sill height; and

This Rule is not met as evidenced by !
1. Based on observalion, the faciily was nol
malnlained in @ safe mannar by having windows
thal have broren glass of will. nol stay coen.

This could affect all residents and staff by |
creating a hazard for residents.

Findings include the following: @) Tha fronl axit

door hag broken glass, b) The window inthe |
Laundry Room has broken glass, c) The 'l'-l'||"rdl:J'|'.|'I
in Room P will ol siay open |
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148 Corrldors-Handrialls , G148

SECTION 0300 - PHY SICAL PLANT i
108 WGAT 13F 0305  PHYSICAL |
ENVIRONMENT
{g) The requirements for corridors are: i
(2) Handralls shall be provided on both skdes of |
corfidors &l 36 inches above the floor and be |
capable of supporting a 250 pound concenirated

[oad; |

This Rule i not met as evidanced oy,
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| Hal 047005 B w'"':‘.'-__..-.a_.._._—h—._n_ ﬂdl’?_ﬂ?ﬂ"lﬁ
——— RIS —
HAME OF PROVIDER OjF FUFPLIER STREET ABORESE, oy ETAIE, 2P COnE
201 MaRY JANE BIGEL oy ROAD
P ¥
| OOLE'S REST HOME FANCEYVILLE, NC 27374 : |
e . e Ry STATEMENT OF DEFMJEHNCIGS i3 FROVIDER S PLAM GF CoEnEe Tl ]
PRGN IEACH DEFIGIEMDY MUST BE FRECEDED Uy FuLL HERL N (EACH ':IJ-":HE{.'T.".I'E-'I.EF.'GN FHOULD BE IDRAPLETE |
Tan HEGULATARY Dy Lo IREMTIE ¥ imics INFURMAT () ' TAG : CROBS-REFERENCED To THE APPROMILAT DaIE
; DEFZIENCY) !
' — —
148 Continues From page 2 , Crag | _{

!, Bazed on observation the buiiding was nol ; |
maintained in a safe manner because handrails f I I|
Are coming locse, This would effec) all residantg !

[ by exposing them ta fal hazards I

' Findings Inzlude the following: a) The handrad s ; :l
| loose in the corridar 2ulside rogm g, i i [lDﬂ'IPL[{T
| ) The handeail is coming loose in the vorridar :
near the water cooler on the ke hall, :

| : 1
| CTES Buiding Equipment Maintainey Sale, Operating | ¢ 18 ! |

SECTION 0300 - PHYSICAL pLANT i
10ANCAC 13F 0311 OTHER 1 i
REQUIREMENTS :
(a} The buiiding and all fire safely, alecirical _
mechanical, ang pRImBing equipment in 50 adult j
care home shall be maintained in & safe gnd { i
operaling condilion, | |
(K} This Rule shall apply to new and exisling ! i
facililies with the axceplion of Paragraph [a) !
whizh shall not apply to exisling facilitips, II

i |
1, Eztsad on ebservation, the bull_din? fire E IIHBDW{‘_&'I’F\ N Tl)t"btafEEGJ will DD-J

tpleted by fivst, ek of

'
: by
net datacting smoke ang activaling the fire alaemy ld
| e ZEIE
' |

Findings Include tha following:

& The heat detector in room 2 |s hanging by the |
wires. b) Tha Fire Alarm Pang| indicated i hag
N2 pOwWer and was nof functicning, (Fire Watch | | tﬂ Qﬁm?m
started jm mediately on 4.7 315, Interview with | |

Administrator gn 4-24-15 indicaled 3 power |
SUbply was replaced tha meming and the system |
was returned to normal functiuning status), ' ||

|
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(%3] DATE SURVEY

STATOMENT OF DEFICENCIES (AN FII[WIJEWSUPP LIERICL ey [HF) MULTIPLE CONSTRUCTION
ARD PLAH OF CORNBECTIIN IGEMTIRICATICH MAIBER: A, UGG 0 COMMLERD
. . HAL D1 7008 fe - 04/23/2015
ARG OF PROVIDER R SUHPLIEN STHERT aDDRESE, Ofry, ATATE, 212 CODE
2 MARY JANE BIGELDW KOAD
P ! I HOKE
QOLE'S REST HO YAMCEYVILLE, NC 27373
EETAI SUMMARY STATEME AENT O DEFICIENGIZS [l FROVIGER'S PLAN OF CORRECTION ]
FHEFI% 13alH DEFMCIENGY MUST BE FRECEDED 0% FULL FREFIX (EACH SOMARCTVE ACTHIM SHOULD BE HUERLEYE
Tag REGULATORAY OR LEC IGIMTIFYIRG INFOTMATION) TG GRGES-REFEREMCEL TO THE AFFROPRIATE CATD
DEFICIENTY)
C 189 Continued From page 3 | 189 |

2. Based on cbservalicn, the buliding electrical |
eguipment was not maintained in a sale manner,
This would effect all rasidents by presentinga |
shock nazard i
Findings Include the following: &) Access lo the i
Electrical Panel in Ihe Pantry is blocked, b

Raam P has 2-wire extension cards, @) Room P
has ar oullet expansion device inuse, d) Room
7 has oullet expansion devices in use, =) Hoom |
10 has a ground prong broken off inside the i
agullet, I The Electrical Panel in the Paniry has

an open space revealing live contacts

3. Based on observation, tha facility was not
maintained in a safe manner by having dears that |
did not cloze completely in order to contain

smoke and fire. This could affesct all residents and |
slalf by nol conlalning smoke and five in the fire |
compariment of room af arigin. I

Findings include the fallowing: @) The Dining
Raom coffidor door I5 dragging 1he floor and wil
not lateh, b)-Room 4 has a corrido door
d/agging the floor with a loose knob, ¢} Room 4 |
has a damaged closet door with a luose knab, d) |
Reoom 104 has a cormidor door scrublilng 1he

frame, @) Room F has a padlock on the closet
daor, f) Foom 8 has 2 padiock on lhe clogel
doar, g) Room § has a padiock on (he closel
door

4. Based an observation, the building el
signage and emergency illuminalion were not
mainizinred in a safe manner. This could efiect a il
residants by not keeping the exits visible in an
BIMErgency I

Findings Include:
a) The Emergency Light at Room 4 is not
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FRIMTED: 5/14/2015%

Divisien of Health Service Regulation FORMARPROVED
SIATEMEWT OF DEFICIENCIES | IN1) PROVIDEMSURPLIERICLA 2 MULTIPLE CORS TG —e
3 - LTIOH :
st LA OFF CORARECTION CEMTIFICATION i R
| FZATION HISMlE & BUILDING: o1 GOMPLETER
1
HALBTTO0S H. WikG
- DA/23F 2015
sakl OF PROVIDOER OR SUPPLIER STREET ALURESE, CITY, STATE, ZIF COUE
POOLE'S REST HOME 207 MARY JANE BIGELOW ROaD
YAMCEYVILLE, NG 27a7n
[Hd] 1L SUMMARY STATEMENT OF GEFICIEMCIES FRoIDE :
PREFIL (EACH :._':_EFIC.Eh SF MUY BE PRECEDED BY PULILL 1 (E8CH wﬁlﬁ:ﬂ'{é’#f&ﬁ:ﬁ“ﬁé :.:]%HHE u::.-f.ﬁln:
Tay RECULATORY OR LEC IDEMTIF YL [NE QFMAT M) : CROEE-HEFERENCED TO THE APFROPRIATE [ECT

JEFRCIERCY]

el

C 158 Continued From page 4

working,

T

b) The Exit sign is missing at the back Exil doar,

£) The Exil signis migging ai the lefl Exil door.
4} Evacuation plans are improperly disglayed on
200 Hall and do not clearly ndicale evacustion
roules due Lo the crienlalion, Orent plans o
baller indicate evacuation roulas.

a) Exit sign in kilchen is not working on battery
bachup.

fi Thereis no FOC sign.

5. Based on cbservation, the building fire
profection equipmen! was not maintained in a
sale manner, This weulkd effect all residents by
nal being available upon activation af the fire
alarm.

Findings include the following:
_ 4. The Fire Extinguisher tags indicate fhat
rmonthly checks are not being done per MFEA 10,

6. Based on observation, the building plumbing
fixiures were nol malntalned in a safe manner
This would effec! all residents by exposing tham
e a fall hazard,

Findings Include (he Tollawing:
d. The Mens balhream has a [eilet coming loose
fram the foor,

7. Based on observation, the building was not
maintained In a eafe manner by Mmproper storage
of ouygen cylinders, Thie would effact all

residents by potentially exposing them 1o hazards |

fram a ruplured cylinder.

Findings Inciude the foliowing: a) Thera is an
unsecured oxygen cylinder in the staff office, b)
Thers are unsecured cxygen cylindars in Room
4,

| tomplced

r Tyalnrers Wl confacted
and Shred +nat +8) would
fix the defianaies.
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FRINTED: 08/145201%

. . . FORM aFPPROVED
_Division of Health Service Requlation
ETATERENT OF COPICENCIES (A1) PROVIDERSSUFIMLIERSTILLS 152 MULTIALE CONETRUCTEIMN (%35 DATE gun{-i,.:r
M BLAN OF CORRECTION NEMT IFICATION HUFIEM: & RUILOING: 09 COMFLETS
HaL o1 7006 B WiNG ,_ — 04i23/2015
MAME OF PROVIDER O/ 5UMBLIER ETREET ADLSEEE, CITY -ETATH, 2 COLE
. 1 Mar
POOLE'S REST HOME i ¥ JAME BIGELOW ROAD
TANCEYVILLE, NG 27379
(€43 10 SUMMARYT STATEMENT OF DEFICIENGIES o s FROVIDER'S PLAN OF CORRECTION
PEEELL [BACH DEFICIERSTY MUST BE FRECEDED BY FuLL FREFIN IEACH CORRECTIVE ACTIGN SHOLLD B :l.:r:::??ﬁ'.'!-
Tad WEGULATOSNY O8N LSC IDEMTIFYMG INFORRAT ) TAL CROSS-REFEREMCED TOTHE APNRUPRIGTE UATE

CEFICIEMCY)

nr

€189 Continued From page 5

E. Based on observation, the buiiding plum bing i
equipment was nat maintained in 2 safe mannar |
by allowing cross connecis. This wouid effect all ] .
residents by potentiefly siphoning waste water ' |

inta the potable waler system. | '
Complatd | ese wgrnevad

Findings Include: . i
a. Inthe Maop Hoom a hose is atlached 1o (he i
faucel of the Ulility sink which is nol equipped | |
wilh @ vacuum breaker. |

C 197 Unvenled & Portabie Elec, Fleaters Prohibibed | o151 |

SECTION 0300 - PHYSICAL PLANT | |
104 NCAC 13F 0311 OTHER l |

REQUIREMENTS I
bl There shall be a haating system sufficient io | Wm
maintain 75 degrees F {24 degrees C) under i

winter deslgn conditions. In addition, the
Tallowing shall apply to heaters and cooking
appliances,

(2] Unvenled fug burning rocm heabers and |
ponable eleciric heateis are prohibited. |
(k) This Rule shall apply to new and exisling
facilites with the exception of Paragraph (a) .
which shall not apply e axisting facilites. !

This Rule is not met 25 evidenced by:

- 1. Based on cbservation, the Building was nol
maintained in a safe manner by allowing
prohibited appliances in the facility. This would
effect all residents by expasing them io a fire
hazard |

Findings Include Ihe follswing:
4. Room P has 2 Portable Electric Heater
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